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PRACTICAL importance attaches to percussion of the
spiiious processes, though I have never seen it carried out.
It is both easy to perform and very definite in its results.
Normally the spine is always resonant from the occiput to
the coccyx. The slight variations in the degree of this
resonance which belong to different levels are matters for
finer percussion. The occurrence of any considerable dul-
ness anywhere in the length of the spine is therefore in itself
highly suggestive. The normal vertebral resonance is a
borrowed resonance, living bones being naturally dull. Its
pleximetric character may be easily demonstrated in various
ways, as, for instance, by the fact that a considerable pleuritic
effusion does not render the spines dull, the conducted reso-
nance from the sound side, and perhaps from the compressed
lung, prevailing over the dulling influence due to the fluid.
Localised spinal dulness thus indicates local causes isolating
the vertebras at least partially from their usual plentiful
supply of resonance, and we cannot expect slight causes the
bring it about. All the greater, therefore, is the significance
attaching to any marked dulness. This pleximetric conduc-
tion of distant local dulnesses is of value since it conveys to us
information from an otherwise inaccessible depth (measured
by the long axis of the vertebra) as to mediastinal conditions
which may be of the first importance. Thus, at different
levels in the chest it may afford evidence of upper thoracic
glandular enlargements, or of aneurysm of the arch, or of
oesophageal disease, or of infra-tracheal glandular swelling, or,
lastly, of pericardial effusion, the "lower dorsal dull patch,"
which is an invariable accompaniment of the latter, always
including dulness of the eleventh and twelfth spines.2
Lower down abdominal and pelvic disease may in the same
way be indicated by local dulness as may be described in a
future communication. For surgical diagnosis this method is
likely to be of advantage. Mere infiltration of the
vertebrae with cancer or tubercle would probably not
modify their conveyed resonance ; but spinal abscess,
extensive outgrowths, tumours, &c., might dull the
percussion note. My observations on these points are
not yet completed, but I have already found this method
of considerable use in the diagnosis of cesophageal disease
and of mediastinal glandular enlargements in the inter-
scapular region. The same conducting power for vibrations
belongs more or less to all the thoracic bones. Three of
them, however, are more specially "pleximetric" " bones-the
clavicle, the sternum, and the scapula, and concerning them
there is much to be said. Further remarks on this subject
and on that of the pleximetric resonance of viscera will be
found elsewhere.3 1 would merely draw attention here to the
scapula, which plays the part of a huge pleximeter. This is
a leading fact not sufficiently recognised in dorsal percus-
sion. In spite of the great thickness of its muscles the
scapula is often the most resonant part of the back, as a com-
parative percussion outside its borders and within them will
show. This resonance which tends to be uniform over the
scapula as a whole is derived from the underlying resonant
thoracic surface, and it is also propagated along its spine to
the shoulder. It thus happens that the acromion, although
far removed from the lung, is resonant. -
Pleximetric viscera.-The simplest example of a plexi-
metric visceral resonance is that sometimes afforded by the
1Cf. Lectures to Advanced Clinical Students on Practical Points in
Percussion and Auscultation. &c., Clinical Journal, July 12th, 1898.
2 Cf. Practical Aids in the Diagnosis of Pericardial Effusion in con-
nexion with the Question as to Surgical Treatment, Brit. Med. Jour.,
March 24th, 1896. Also, Remarks on the Dorsal Test for Pericardial
Effusion: an Addendum, Brit. Med. Jour., Jan. 23rd, 1897. Also, On
Latent and Transient Pericardial Effusion, THE LANCET, Nov. 21st,
1896. Also, On Latent and Ephemeral Pericardial Effusions, Transact-
tions of the Clinical Society, Feb. 11th, 1898.
3 Cf. Clinical Journal, loc. cit.
spleen. Under the influence of gaseous distension of the
stomach and of the colon the spleen may become not only
resonant but tympanitic, and the ’’boxy’’ note which it
yields will then enable us to determine its size with as ---
much accuracy as when the customary dull note is our
guide. This is of practical importance to the physician,
who will sometimes have to decide whether the abnormal
resonance at the axillary base is an extension of Traube’s
area and due to a stomach distended upwards, or whether
it is due merely to a pleximetric resonance of the spleen.
The ordinary resonance conveyed to the left lobe of the
liver from an inflated stomach is too well known to need
comment. Gastric inflation may also impart a tympanitic
resonance to the lower part of the pr&aelig;cordium. When these
abnormal resonances attain an unusual degree collateral
evidence and additional physical signs will generally help
us to determine whether they may be due to an intra-peri-
toneal gaseous accumulation.
Of special interest to the surgeon is the pleximetric
resonance sometimes assumed by the right lobe of the liver,
simulating the presence of gas in front of that lobe. The
most striking case of this sort was one in which opinions
were divided as to the origin of the supposed gaseous
extravasation. Mr. H. W. Allingham, who operated, failed to
discover any lesion in the ileo-emeal region and made a
second incision in search of the gastric lesion which I
had suspected. There was no free gas in the peritoneum and
the most exhaustive exploration did not succeed in tracing
any disease. The symptoms not having been relieved the
patient died. The cause of the tympanitic resonance of the
hepatic region was revealed at the necropsy. A limited
gaseous abscess, due to a gastric ulcer, was closely bound
down between the liver and the diaphragm. It was situated
so far back that until the liver itself was removed it had
escaped detection at the preliminary examination of the
parts in situ. This was a clear instance of complete plexi-
metric resonance of the liver due to an underlying collection
of gas confined under pressure. The case is instructive as an
illustration of the difficulty of diagnosing this conveyed
tympanitic resonance from that which arises from a gaseous
accumulation between the liver and the parietes.
Curzon-street, W. 
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COBRA POISON IN RELATION TO
WASSERMANN’S NEW THEORY
OF IMMUNITY.
By WALTER MYERS, M.A., M.B., B.SC. CANTAB.
(From the Pathological Laboratory, Cambridge.)
IK a paper read before the Pathological Society of London
in April last I gave a short account of some experi-
ments on the antidotal properties of normal tissue emulsions
in regard to cobra poison. I was led to undertake the
experiments by a consideration of Wassermann’s work which
was based upon a theory of Ehrlich/ according to which
every "antitoxin-producing" " toxin is specific in the St;nse
that it produces its symptoms by chemical combination of
its toxophoric atoms with some cell substance in the body
of the susceptible animal. If this is the case then, as
Wassermann argued, it is clear that on mixing the toxin and
the specific cell substance in. vitro the toxin should be
neutralised ; and, indeed, a suitable mixture of tetanus toxin
and emulsion of spinal cord substance derived from a
susceptible animal is harmless to mice and even to guinea-
pigs. On this observation Wassermann2 based his theory of
" Seitenketten-Immunit&auml;t," according to which a toxin is
neutralised (a) in titro and (b) in corpore by saturating its
toxophoric atoms with those cell substances for which these
atoms have a specific affinity. By the term toxin is meant
that class of poisons against which an immunity may be
established by repeated injection under suitable conditions
and which then lead to the appearance of specific antitoxins
in the blood of the imumnised animal.
The method I employed in testing the antidotal properties of
normal tissues was to emulsify the various organs of a sus&oelig;p-
tible animal-the guinea-pig being used in most cases-with
1 Werthbemessung des Diphtherieheilserums: Klinisches Jahrbuch,
1897.
2 Berliner Klinische Wochenschrift, 1898, No. 10.
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